
SOUTHWEST Y A C H T I N G B O O K I N G  F O R M

Name .......................................................... Age .............. Sailing Experience�............................................................

Name .......................................................... Age .............. Sailing Experience�............................................................

Name .......................................................... Age .............. Sailing Experience�............................................................

Name .......................................................... Age .............. Sailing Experience�............................................................

Other relevant information (i.e. special diets)� ..........................................................................................................

BOOKING CONDITIONS

1. A 25% deposit is required to confirm the booking, the remainder of your fee is due 30 days before the start of your course/charter/race (except Mediterranean 
and Caribbean skippered charters, Antigua Sailing Week and BVI’s Spring Regatta when a staged payment plan operates).
2. In the event of cancellation your deposit will be refunded in full provided your booking is refilled.
3. Yachts are fully equipped to RYA/MCA standards, hold a MCA Small Commercial Vessel Certificate (UK only), and are fully insured against accident and third 
party liability.
4. Personal insurance against accident or loss is the responsibility of the client.
5. Southwest Yachting accepts no responsibility for death, injury or damage to property howsoever caused.

I agree to the booking conditions set out below.

I enclose £____________ (being 25% of my course/charter/race fee). Cheques payable to Southwest Yachting. 
If paying by credit card please complete the form overleaf. 
I agree to pay the balance of my course/charter/race fee in full 30 days before my boarding date. 
I accept that failure to do so may result in me losing my deposit. 
I declare that to the best of my knowledge, I am not suffering from epilepsy, disability, giddy spells, asthma, diabetes, 
angina, or other heart condition and I am fit to participate in the course/charter/race. 
I have read and accept the charter terms and booking information set out in the brochure.

SIGNED ................................................................................... DATE �............................................................................

2-day course/Charter�.....................................................

5-day course/Charter�.....................................................

7-day course/Charter�.....................................................

Round the Island Race�...................................................

Cowes Week�....................................................................

Cork Week� ......................................................................

Fastnet Race �...................................................................

RORC/JOG Race ..............................................................

British Virgin Islands �....................................................

Leeward Islands�..........................................................

BVT’s Spring Regatta� ..................................................

Antigua Sailing Week�..................................................

Mallorca� ......................................................................

Greek Islands�..............................................................

Croatia�.........................................................................

Team Builing�...............................................................

Corporate Hospitality� ................................................

Theory Courses�...........................................................

Name ....................................................................................... Age .............. Passport No.� .........................................

Address�..........................................................................................................................................................................

�........................................................................................................................................................................................

Telephone No. day .................................................................. Evening�......................................................................

Fax No. ..................................................................................... E-mail�.........................................................................

Shoreside Contact - Name ...................................................... Telephone No.� ...........................................................

S A I L I N G  E X P E R I E N C E / R YA  Q U A L I F I C A T I O N S
My party consists of:

C O U R S E / C H A R T E R / R A C E  D A T E S  R E Q U I R E D  (Please state Competent Crew, Day Skipper, Coastal Skipper)



SOUTHWEST Y A C H T I N G C R E D I T  C A R D  PAY M E N T

Name of cardholder� .....................................................................................................................................................

Name as it appears on credit card� ..............................................................................................................................

Address�..........................................................................................................................................................................

�........................................................................................................................................................................................

Postcode .................................................................................

Card number�.................................................................................................................................................................

Issue date� ......................................................................................................................................................................

Expiry date� ...................................................................................................................................................................

Issue number ........................................... 3 digit security code (last 3 digits on back of the card) �.........................

Amount to be debited £ .........................................................

Signature of cardholder�...............................................................................................................................................

Date .........................................................................................

Southwest Yachting, Goldens Farm, Common Road, Whiteparish, Salisbury,  Wiltshire SP5 2RD

Tel: +44 (0) 7831 644394

E-mail: info@southwestyachting.com   Website: www.southwestyachting.com

F O R  O F F I C E  U S E  O N LY :

Authorisation code�.......................................................................................................................................................

T Y P E  O F  C A R D :  V I S A ,  M A S T E R C A R D ,  E U T O C A R D ,  D E LT A ,  C O N N E C T ,  J C N ,  A M E R I C A N  E X P R E S S
(Delete as applicable)

T H E  F O L L O W I N G  C R E D I T  C A R D S  A R E  A C C E P T E D


